FILEDMAY 2 1955 THE DIVISION OF HEALTH OF MISSOURI 14409

0200 STAN CERT T
0.48 DARD ER IFICA E OF DEATH State File Nt i
BIRTH NO. REG. DIST. No.__jli é PRIMARY REG. DIST. NO. m Kegistrar's No.........nz.z .............. .
w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1If iastitution: residence .before
a. COUNTY }‘ N a. STATE . « b, COUNTY adinising).
S e”:ug Missowr, Sheiby
b. CITY (If outcid to limits, write RURAL and gi ¢. LENGTH OF ¢. CITY . a w
T8WN i - to:n.ship) STAY (in this place T(g)\l‘?N . “ ?gmm;?r?m%‘ﬁf
R Me. Shetbina G
d. FUlJ. NAME OF (If not in hoapital or institution, give sttect address or location) STREET (If rursl, ghve location) I [Pl
ADDRESS o
WSTTUTON —P/ea sa AT Ho 1) RexT Homel
3. L‘I;‘EQ:NE‘IAE\ s’ﬁ’zf: a. {First) L b. (Middie) c. (Last') 4 DSTE {Month)  (Day) (Year)
( Type or Print) 'e:o-.-aa emue s mer OEATH Apvil 23 /955
5. SEX 6. COLOR OR CE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In yeah| IF UnDER 1 YEAR-| o UNDER M Was,
) WIDOWED, DIVORCED (Speci B lsat birthdsy) Monthl] D-y- Houra | Min.
M Mav | ~1871 | g4 l
102. USUAL QCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12 CITIZ
done during moat of working life, o:ennll;ﬂr:ri) DUSTRY {City nd State c3 Fnru,;n Country) q OUNT%%?OFWHAT
&hr&i Earmey S"\&H:u Qa. SowT
1328. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MWUaBaNe OR WIFE
1 boma.sP..Z.L Tt mer A{]axa Ellen Etain Lucy Maoove Lal; mer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI jECURITY 17. INFORMANT' 5 SIGNATORE OR NAME ADDRESS
(Yu.n?nmkuown) (Tf you, rive wn.;ydnu of servicel NO. * +
o .

INTERVAL Bl

ONSET D DE.ATEHN
jjﬁ&%@
'S 2 ?( £A2S

18. CAUSE OF DEATH 1. DISEASE OR
. Enter only onecaussper | !-. CONDITION
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (3

*This does mot mean ANTECEDENT CAUSES - e .
the mode of dying, buch | Morbid conditions, if eny, gicing DUE TO (b) _ﬂ_t’_

MEDICAL CERTIFICATION

as heart fatlure, asthenia, rize to the above eause (a) uazi.w . R
cte. It means the dla. | the underlying cause last. _ 0/ é‘ f‘ )
case, injury, or complica- : : : ' - DUETO (63" G & / A e § / S -— - '
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS '
- 3¢ | cConditiona contributing to the death but 20l ~ i
: related to the direase or condition cauring deafh. * . .
19a. DATE OF OPTE_I%‘N 1%b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
. e2ze X ves L) no P
2la. ACCIDENT (Bpecify) 21b. PLACECOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE R - homs, farm, factory, street. office bldg., e1e.}
, Rowicioe y - 8
21d. TIME (Montb} {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.- INJURY WHILEAT NOT WHILE|
- : WORK AT WORK

-

2. I-hereby cem y that I atlended the deceased from %{.LJ_O_, 19_5_5_', to , 19,13 ~that I last saw the deceased
. alive on , 19 _E_qund that death Weeurred al .,I_E._ m., from{fhe causes and on the date stated above.

1GRATURE {Degrog or title)* J-23b. ADDRESS

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LI

TICH, REMOVAL (Bpecty) .
!_‘n_[,_ﬁ‘_'L_S_hJ_LL\:\_C Trry | ¥mMe MavTh o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ¥ ycj 25. FUNERAL DIRECTOR' S S1GNATURE ADDRE 85

‘/"27'52' M ool , 770 .

ifuzrued Embalmert’s State'nem on Revefi ilieiu

WRITE PL'A_I_[NLY-—_-USI_NG UNFADING BLACK INK—AMAKE A PERMANENT RECORD




A

Q%

I\ W

h

I hereby certify that the bod
byme, or by .. ...

:working under my personal supervi

Student .. .. i i it
Signature of Student Embalmer

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

name is recorded on the reverse side of this certificate was emba

(Fai




